matoid arthritis, two congestive heart failure, and 10 nonspecific pleural effusion.
Blood and pleural fluid were collected on the same day, defibrinated, and stored for a maximum of nine months at -20 #{176}C until assayed. The B-subunit of the CK-BB and CK-MB isoenzymes was determined with a radioimmunoassay (CK-B RIA kit; Nuclear Medical Systems, Inc., Newport Beach, CA 92663). Its concentration in plasma was considered abnormal when it exceeded 12.5 g!L. Samples with above-normal values for CK-B were also analyzed by electrophoresis and only BB and MM fractions were found.
Thirteen of the patients with malignant disease ( Figure 1 the lung (19.0 and 59.2 j.g/L), one with anaplastic carcinoma of the lung (14.0 iig/L), and one with tuberculosis (17.0 tgIL). The three patients with malignant pleural effusion and a high CK-BB concentration in pleural fluid also had a high pleural fluid/plasma CK-BB ratio (3.7 In Experi-. ment 1, the fatty acids in a pooled sampie of fresh serum from normolipaemic donors were analyzed by the method of Rockerbie et al. (3) except that the fatty acid methyl esters were separated by gas-liquid chromatography as described earlier (5). If n-octane contained substances that interfered with the subsequent chromatographic analysis, it was purified before use. In addition, the lipids of the pooled sample of serum were extracted by the method of Folch et al. Table 1 . It is apparent from this table that, with the Rockerbie method, the proportion of the C16:0, C18:0, and C18:i fatty acids is higher and that of C18:2 is lower. This suggested to us that the fraction containing the cholesteryl esters was contaminated with triglyceride.
To test this hypothesis, we carried out Thus it would appear that esterifica- This work was supported by the Netherlands Heart Foundation.
